2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1 98000000753 FiL gD MI /z,o

1. Entity Name
D AND Y COLLINS L.C. Y
AN13 BN

00

- : X R e ’ ,ka E
Principal Place of Business Mailing Address - o 'f_TF’«I'; { 0% SE‘)R\@A
220 1ST STREET, SUITE 208 ) 220 78T STREET. SUITE 209 TALL AHr
MiAM| BEACH FL 33141 MIAMI BEACH FL 33t41-3215
S — (TN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
650867616 Not Applicanle
Zip Country Zp Country 5. Certificate of Status Desired O $5'00 Additional
. Fee Required
- e &.-Name and-Addreas of Current Registered Agent ~=7-Name and Address of New Registered Agent B
Name
WASERSTEIN' RlCHARD. Sireet Address (P.O. Box Number is Not Acceptable)
913 NORMANDY DRIVE
MIAMI BEACH FL 33141
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and ttla if applicable. (NOTE' Registered Agent signature required when ranstanng) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
THLE MGRM O petem TITLE [ change  [] Addition
HAME YEHEZKEL, HAIM NAME _ _
smaezt nonens | 290 71ST STREET, SUITE 209 STREET AROREES <OD0O310sS5E02——93 .
err-s1-ze | MIAMI BEACH FL 33141 ciny-g1-2p ~01/21/00~--D1010--005
T MGRM [ petetn TITLE kS0, 00 reoknivk ST fitton
NAME DISHL AV] NAME
staeet amoRess | 220 71ST STREET, SUITE 209 $TREEY ADORER
CITY- ST- P MIAMI BEACH FL 33141 CIFY- $T-2IP
we - T peteta™ ML S - [=] Change~—[—] Adstien ) —
NAME NAME
STREET ADDREES STREET ADDRESS
CITY-2T-21P CITY-§T-2IP k
TETLE [ petets TITRE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ pelets TITLE [J Changs [ Addition
RAME NAME
$TREET ADDRERR STREET ADDRESS
CITY-8T- 1P CIVY-$T- 2P
L ‘ [ petets TIMLE T cnange [ Addition
NAME NAME
ST\EET ADDRERS $TAEET ADDREES
CITy- 8T-2IP cry-s1-219

11.& hereby cerlity that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered tgyexecyfe this report as required by Chapter 608, Florida Statutes.

SIGNATURE: I&W'ﬁw TRED I~ W&~ © 60:3 Re¥-L2%)

SIGNATURE AND TYPED OR PRINTED NAMtOF smwa WMANAGING MEMBER OF MANAGER Date " Daytme Phone #

4v 898000

‘CR2ED83 (9/99)



